give rise to difficulty and disappointment.
In the first there are the large tonsils which, after removal by the guillotine, again reach The gap left after the removal of the tonsil will appear astonishingly large and deep, but will in the course of a few days rapidly close up and disappear.
Haemorrhage may occasionally give trouble, but can be controlled by sponge pressure. In the majority of these operations haemorrhage is much less than when the guillotine is used.
So satisfactory are the results that it is probable that enucleation will soon become the recognised method of dealing with troublesome tonsils.
